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sillily Imvi-r lli:m ll.-r hin.L The .skin is elealiseil hy iodine; tin- nhdo- 
nn'li ;md uterus are opened in the usiitil innnuer; the nhdnnien eurofnllv 
protected hy poize; the child is extracted hy the feet. The operator 
now puts on a fresh pair of gloves, separates the placenta coinpletclv 
and covers it over with gauze, and then pushes gauze and placenta down 
through the cervix into the vagina. Several pieces of gauze are then 
pushed through the cervix above the placenta and removed from 
the vagina by an assistant. 


Anteflexion of the Cervix and Spasm of the Uterine Ligaments in 

Eelation to Retroversion, Dysmenorrhea, and Sterility_ Hkv.noids 

(Surgery, Gymculogy, ami Obstetric.-!, July, l!)ll) has treated cases of 
anteflexion of the cervix hy preliminary dilatation and curetting and 
then measuring the length of the cervix and the external os to the point 
of flexion. The posterior lip of the cervix is divided hy scissors in the 
median line up to this point. The angle between the line of the cut 
and the edge of the external os on each side is then sutured into the 
extreme end of the upper cut, after the manner of Dudley’s method of 
discission of the cervix; two sutures, one on each side, are introduced. 
The anterior lip of the cervix is then seized hy the volsellum and drawn 
strongly backward, putting the anterior wall sharply on the stretch. 
Ihe vaginal wall is*then divided transversely with the knife, just in 
front of the cervix, the cut being usually just wide enough to admit a 
finger and carried completely through the vaginal wall with the knife 
and scissors exposing the bladder. The finger is then passed into this 
cut and the bladder freed from the vagina and cervix well up toward the 
anterior surface of the uterus. A similar blunt dissection separates the 
anterior attachments of the vault of the vagina and the base of the 
bladder, well out to each side. It is important that this separation 
should be carried above the angle of the flexion. The edges of the vagi¬ 
nal wound are closed by transverse sutures, including nothing but the 
vaginal walls, thus lengthening the anterior vaginal wall. Profuse 
bleeding may be observed from the vaginal wall, but if blunt dissection 
be employed there is no other hemorrhage. In cases where careful 
examination has led to the belief that sterility is dependent on partial 
retention of secretions in the cavity of an anteflexed uterus, the opera¬ 
tion has been very successful. 
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Ovarian Causation of Uterine Myomata.— .Skitz (Munch, mal. 
Wach. t 1911, Iviii, 12SI) calls attention to the fact that the growth of 
the uterus is certainly influenced by the ovaries, since, when these are 
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removed the utcms atrophies. That this is not due to nervous influences 
is shown l»v the fact that if the ovaries are removed and a portion of 
one replanted in some part of the body, so that all nervous connec¬ 
tions are severed, uterine atrophy does not occur. The author believes 
that the development of myomata is also dependent upon the internal 
secretion of the ovary, since no case is known of the development of 
myomata before puberty nor after the menopause. This relationship 
is also indicated by the reduction in size of myomata which takes place 
after castration, and after the destruction of ovarian activity by means 
of the x-rays. It seems probable, therefore, that the origin of myomata 
is due to the presence of some altered ovarian secretion. 


Sea Bathing in Gynecological Affections.— Phof. Bossi (Gaz. #/. 
(hpctUili e 1 /. Chniehc , 1911, xxxii, 707) makes a strong plea for what 
he terms “thalassotherapy” in the treatment of many conditions, 
sufferers from which are ordinarily subjected to serious and mutilating 
surgical operations, entirely too many of which he believes are being 
performed at the present day. He considers it the duty of teachers 
and heads of large clinics to advocate in many eases u return instead 
to the thermal and medicinal therapeusis of a generation ago, laying 
especial stress on the advantages of sea bathing in practically all 
chronic gynecological affections. In order to be effectual, however, 
this must be carried out under suitable conditions, which are: An 
equable mild climate with plenty of sunshine, warm water, and a smooth 
sea, conditions which, in Europe at least, are to be found only along 
the Mediterranean and Adriatic Seas and a very small portion of the 
Atlantic Ocean. The chief advantages obtained from sea bathing are 
due, according to Bossi, to breathing the sea air, to the actual immer¬ 
sion of the body in sea water, the duration of this being graduated 
from fifteen minutes ut the beginning of treatment to two or even 
three hours, and to the exposure of the body to the sun which necessarily 
accompanies the bath. In a few specially selected eases swimming, 
rowing, surf bathing, and hot sea-water baths should be ordered in 
addition. By this method of treatment Bossi believes, as a result of 
many years’ experience as director of a large gynecological clinic in a 
Mediterranean const city, that great improvement may be obtained 
in many eases of the following gynecological affections: Chronic 
pelvic cellulitis and parametritis, chronic adnexal inflammations 
hyperplastic cervico metritis, puerperal subin volution, residual hema¬ 
tocele, prolapsus uteri, versions and flexions, even when accompanied 
with adhesions, chronic endometritis, and fibromyomata. He empha¬ 
sizes the fact, however, that the treatment should always be directed 
by a physician in accordance with the needs of the individual patient, 
and the local conditions prevailing at the resort at which the cure is 
being taken. 

After-results of Appendectomy.—K onio {Mnl. Kliitil;, 1911, vii, S7o) 
believes that in most cases persistent trouble after appendectomy or 
other abdominal operations is due to the formation of adhesions. 
He believes that certain individuals have a much greater tendency 
to the formation of adhesions than others, hut that in any case 
where even the finest adhesions are once formed, any operation 
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may increase them. Since adhesions may form during any attack of 
appendicitis, the only sure way to avoid them is to remove the appendix 
before they have time to form; in other words, as soon as the diagnosis 
is made. It should be our rule to treat appendicitis its we do strangu¬ 
lated hernia—operate at once, do not wait for the interval. Kdnig 
believes that packing off the peritoneum with gauze should be avoided 
as much sis possible, as it favors the subsequent formation of adhesions; 
he does not do it even in cases where the appendix is gangrenous, if no 
perforation is present. He lays great stress on the importance of the 
postoperative treatment in the prevention of adhesions. An intestine 
that is in motion does not form adhesions us quickly as one that is 
quiet, therefore he starts in on the day of operation with hot air 
treatments to stimulate peristalsis. A daily passage is secured by the 
use of glycerin enemata. The patients are encouraged to move their 
legs early, and are gotten out of bed :is soon as possible, often on the 
second day after operation. In cases where adhesions already exist 
at the time of operation he recommends giving two tablespoonfuls of 
olive oil by mouth and an oil enema of 250 e.c. daily. At the end of 
the first week systematic abdominal massage should be begun, at first 
avoiding the field of operation, later, however, including the whole 
abdomen. He has these patients change their position in bed fre¬ 
quently, and assume the knee-chest posture from time to time. Very 
beneficial lasting results have proved the value of these methods of 
treatment in Konig’s practice. 


Eelation Between Corpus Luteum and Breast.—llot ix and A.ncki. 
(Prcsnc Med., 1911, No. 55, p. 577) believe that in studying the phe¬ 
nomenon of lactation two distinct phases must be kept in mind—( a) 
the morphological development of the glandular tissue of the breast; 
(5) the occurrence of secretory activity—these two phases being depen¬ 
dent upon totally separate causes. Since it has been proved bv nerve 
sections and by transplantations that nervous reflexes cannot be con¬ 
sidered as inciting the mammary gland to activity, we must have 
recourse to the theory of a chemical reflex—a hormone, developed in 
some distant organ, and acting on the mammary gland. In order to 
discover the source of this hormone, which Bourn and Ancel suspected 
to lie in the corpus luteum, they conducted a series of e.\j)erinients on 
rabbits, an animal in which ovulation, and consequently corpus luteum 
formation, does not take place spontaneously, but occurs normally 
only after coitus; it may also be brought about artificially by rupturing 
perfectly ripe Graafian follicles with a needle nr fine scissors. In tins 
way, or by allowing coitus with male animals rendered sterile by tin* 
ligation of the vas deferens, Bonin and Ancel were able to produce in 
female rabbits corpora lutea without the development of pregnancy, 
or of any other condition which might have influenced the results. 
They found that following such a procedure a tremendous development 
of mammary gland tissue invariably took place, the acini increasing 
greatly in number, volume, and complexity. By about the sixteenth 
day this development had reached its greatest height, and from then 
on atrophy set in, the acini diminishing in volume, their lumina be¬ 
coming obliterated, the epithelium desquamating, the ramifications 
growing less, and the vascularity diminishing. After a normal coitus, 



